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June 25, 2008 
 
Honorable Julie Benafield Bowman 
Commissioner of Insurance 
Arkansas Department of Insurance 
1200 West 3rd Street 
Little Rock, Arkansas 72201-1904 
 
 SERFF TRACKING NUMBER:  CMBD-125711014 
RE: COMBINED INSURANCE COMPANY OF AMERICA 

2007 Long Term Care Sales, Lapse and Replacement,  
Claims Denial  Reports 

 
Dear Commissioner Benafield: 
 
As required under the NAIC Long Term Care Model Act and Regulations adopted by 
your state, enclosed is the Long Term Care Sales, Replacement and Lapse Report for 
calendar year 2007 to be reported annually by June 30th. 
 
For states where Long Term Care policies are approved for sale and that have 
policies inforce as of 12/31/07, the report contains the following items:  

 
1) The 10 percent of agents with the greatest percentages of lapses and 

replacements. 
2) On a statewide basis, the number of lapsed policies as a percentage of total 

annual sales and as a percentage of total inforce as of the end of 2007. 
3) On a statewide basis, the number of replacement policies sold as a 

percentage of total annual sales and as a percentage of total inforce as of the 
end of 2007. 

4) The number of rescissions of sales during the year 2007. 
 
Further inquiries may be directed to my attention at (847) 953-8169. 
 
 
Sincerely, 
 

 
 
Regina Scheppa, A.S.A., M.A.A.A. 
Senior Staff Actuary 

1000 Milwaukee Avenue  Glenview, Illinois 60025  www.combined.com 
The ACE Group of Companies 





CLAIMS DENIAL REPORTING FORM 
LONG-TERM CARE INSURANCE 

 
  
For the State of:  _Arkansas_______________ 
For the Reporting Year of: ____2007___ 
 
Company Name: ___Combined Insurance Company__________________ Due: June 30 annually 
 
Company Address:____5050 N. Broadway___________________________ 

_____________________Chicago, Il  60640___________________________ 

 
Company NAIC Number: __62146_____________ 
 
Contact Person: _Audrey A Isaac_______________________    Phone Number:_773-765-3873 
Line of Business: Individual       
 
Instructions: 
 
The purpose of this format is to report all long-term care claim denials under in force long-term care 
insurance policies. "Denied" means a claim that is not paid for any reason other than for claims not paid 
for failure to meet the waiting period or because of an applicable preexisting condition. 
 
  State 

Data 
Nationwide 
Data1 

1 Total Number of Long-Term Care Claims Reported 1 34 
2 Total Number of Long-Term Care Claims Denied 1 9 
3 Number of Claims Not Paid due to Preexisting Condition Exclusion 0 0 
4 Number of Claims Not Paid due to Waiting (Elimination) Period Not Met 1 6 
5 Net Number of Long-Term Care Claims Denied for Reporting Purposes 

(Line 2 Minus Line 3 Minus Line 4) 
0 3 

6 Percentage of Long-Term Care Claims Denied of Those Reported (Line 5 
Divided By Line 1) 

0% 9% 

7 Number of Long-Term Care Claims Denied due to: 0 0 
8  o    Long-Term Care Services Not Covered under the Policy2 0 0 
9  o    Provider/Facility Not Qualified under the Policy3 0 0 
10  o    Benefit Eligibility Criteria Not Met4 0 0 
11  o    Other  0 1 
 

(1) The nationwide data may be viewed as a more representative and credible indicator where the data 
for claims and denied for your state are small in number. 

(2) Example -- home health care claim filed under a nursing home only policy. 
(3) Example -- a facility that does not meet the minimum level of care requirements or the licensing 

requirements as outlined in the policy. 
(4) Example -- a benefit trigger not met, certification by a licensed health care practitioner not 

provided, no plan of care. 
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